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DISORDERS

l.-AETIOLOGY
618.] Knowledge of those parts of the head which are sensitive 10 pain
and of the nerves which conduct the sensations of headache goes little
deeper than the scalp. The observations of surgeons operating under
local anaesthesia have shown that pressure or traction upon the dura Stbwlationvf
mater may cause pain if the stimulus is severe. This is true also of the ifur? '1iat,er   ,
,          .-,,,...         . .                                                andmemngeal
memngeal arteries. The brain is insensitive to mechanical or thermal arteries
stimulation. After section of one trigeminal nerve it is found in most
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